2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

DOCUMENT # P00000025149 Mar 08,2004 08:00 AM
1. Entity Name Secretary of State
CHAPMAN ENTERPRISES CORPORATION
Principal Place of Buginess Matling A;:iéfr;egﬁ' -
8401 STARR DRIVE : " 8401 STARR DRIVE
ORLANDO FL 32818 ORLANDO FL 32818
e i 1 (AT
Suite, Apt. #, elc, — Suite. Apt. #, elc ] MOORE CR2EN34 {1 1{03}
Ty & State | Ciy & State - ' 4. FEI Numoer Appled For
N B 59-3631558 Not Applicable
Zp Countey Zip Ceuntry 5, Certificate of Status Desired (| ?i.g;quﬁ?:éﬁonal
6. Name and Address of Curre'nﬁgislere_d Agent - 7. Name and Address of New Registerad Agent
Name
gﬁoﬁpg'a%ﬂ%gwgﬁ) Swoet Adarass (PO Box Number 18 Mot Acceptabie] —
ORLANDQO FL 32818 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 4s registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and aceept
the chligations of registered agent.

SIGNATURE - — : - -
Signatura, typed of printed rarme of reqrstered agont and e if apphcable (NOTE. Registered Agen? signature raqured when rainstatiog) DATE
FILE NOWI FEER JS $150.00 . 9. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : Trust Fung Contribution. 0 Added1o Fees
Make Check Payable to Florida Department of Staie
10. OFFICERS AND DIRECTORS ) 11. ~ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD 3 Delete THLE [ Change ] Addition
HAME CHAPMAN, RAYMOND NAKE ~
SYREES ADDAESS | 8401 STARR DR STREET ADDRESS _ Unnooosnsne
orv-s-2¢  FORLANDO FL 32818 Qowsew 03/08/04-80128~0068 150.00
TITLE COosge F mE Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P 3 ) CiTY-ST- 2P i ]
TITLE 3 Delele THLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CiTY- ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
T -31-2P CHTY-3T-IiP
ks Dibeles _ F ™t Cichange [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-51-ZP | cirvst-ap o
TITiE O cerete TILE O change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-57-2F

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section § ia.craayﬁ). Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemantal report is true and acgurate and that my slgnature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation o the recaiver or rusiee ergpowered to execute this report a8 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgék, with aljother like empowered.

SIGNATURE: Rpymond Clepmars 3-9-0%  qo7 §2i-9752
IR J Date

Hlm NAME OF SIGNING GFFICER OR DIRECYOR Daybme Phone %




